An 80-year-old man, who enjoyed good health, presented with a 3-month history of a rapidly growing mass over his lower sternum. He had multiple bone pain and weight loss for a few weeks. He did not have a fever or poor appetite. 
DESCRIPTION
An 80-year-old man, who enjoyed good health, presented with a 3-month history of a rapidly growing mass over his lower sternum. He had multiple bone pain and weight loss for a few weeks. He did not have a fever or poor appetite. Physical examination found firm, non-tender masses over his lower sternum and right upper chest wall. The remaining examination was unremarkable and there was no lymphadenopathy. Blood test revealed increased serum calcium 3.69 mmol/L (N 2.1-2.65) and alkaline phosphatase 146 m/L (N 53-141). Positron emission tomography CT (PET-CT) scan showed multiple hypermetabolic soft tissue nodules in the lower sternum (figure 1A), right first intercostal space (figure 1B) and left posterior lower chest wall ( figure 1C ). There were extensive osseous metastases and diffuse marrow infiltration with no lymphadenopathy. Bone marrow examination and biopsy of the lower sternal mass revealed diffuse large B-cell lymphoma. The patient was referred to an oncologist and given chemotherapy.
Subcutaneous nodules as the presenting symptom of diffuse large B-cell lymphoma is rare. Skin or soft tissue nodules are more commonly seen in subcutaneous panniculitis-like T-cell lymphoma.
1 2 PET-CT scan is very helpful in diagnosing lymphoma and allows prompt treatment. Learning points ▸ Subcutaneous nodules as the presenting symptom of diffuse large B-cell lymphoma is rare. ▸ Skin or soft tissue nodules are more commonly seen in subcutaneous panniculitis-like T-cell lymphoma. ▸ Positron emission tomography CT scan is very helpful in diagnosing lymphoma and allows prompt treatment.
